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Qpi ni on by Hohein, Adm nistrative Trademark Judge:

L. Molteni & C. dei F.Ili Alitti S.p.A has filed an
application to register the mark "Dl ABREZI DE" for "pharnmaceuti cal
preparations for diabetes."’

Sm t hKl i ne Beecham Pharmaceuti cal s Conpany has opposed
regi stration on the ground that applicant’s mark, when applied to

applicant’s goods, so resenbles the mark "DYAZI DE," which opposer

' Ser. No. 75/024,925, filed on Novenber 28, 1995, based upon an
all egation of a bona fide intention to use such mark in conmerce.
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has previously used in connection with "diuretics and
anti hypertensi ve pharmaceutical s" and has registered for a

n 2

"diuretic, as to be likely to cause confusion, m stake or
deception

Applicant, in its answer, has denied the salient
al | egations of the notice of opposition.?

The record includes the pleadings; the file of the
I nvol ved application; and, as part of opposer’s case-in-chief,
the testinony, with exhibits, of Meg Begley, its "DYAZI DE"
product manager. As the rest of its case-in-chief, opposer has
subm tted notices of reliance upon (i) a certified copy of its
pl eaded registration show ng that the registration is subsisting
and owned by opposer; (ii) applicant’s answers to certain of
opposer’s interrogatories; and (iii) copies of various articles
fromprinted publications of general circulation. Applicant, as
Its case-in-chief, has furnished the testinony, wth exhibits, of
G useppi Seghi Recli, its managing director, and has filed
notices of reliance on (i) opposer’s answers to certain of
applicant’s interrogatories; (ii) copies of a nunber of third-
party registrations; (iii) copies of excerpts from severa
medi cal reference works, including nedical dictionaries; and (iv)

copies of selected articles fromprinted publications of general

’ Reg. No. 755,837, issued Septenber 3, 1963, which sets forth dates of
first use of January 7, 1963; first renewal.

* Wiile the answer also sets forth various allegations as "AFFI RVATI VE
DEFENSES, " the allegations are nerely anplifications of applicant’s
denials of the salient allegations of the notice of opposition and
therefore are not, properly speaking, affirnative defenses.
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circulation. The record contains no rebuttal evidence. Briefs
have been filed, but an oral hearing was not requested.

Priority is not in issue inasnuch as the certified copy
of opposer’s pleaded registrati on shows that such registration,
as noted above, is subsisting and owned by opposer. See King
Candy Co. v. Eunice King' s Kitchen, Inc., 496 F.2d 1400, 182 USPQ
108, 110 (CCPA 1974). In any event, the record also sufficiently
establishes, as discussed bel ow, that opposer is the prior user
of its pleaded "DYAZIDE" mark in the United States. The only
real issue to be determi ned, therefore, is whether applicant’s
"Dl ABREZI DE" mar k, when used in connection with pharnmaceuti cal
preparations for diabetes, so resenbl es opposer’s registered
and/ or previously used "DYAZIDE" mark for, respectively,
diuretics and anti hypertensives as to be likely to cause
confusion as to the source or sponsorship of the parties’ goods.

According to the record, opposer is one of the top ten
pharmaceuti cal conpanies and is very well known in the
pharmaceutical field. Opposer sells a variety of prescription
drugs, including central nervous system products, antiarthritics,
antiinfectives, antivirals, oncology products, cardiovascul ar
products and endocri nol ogy products. Opposer also sells over-

t he-counter drugs through its consuner health care subsidiary.
One of its top three pharnmaceuticals is a diuretic which, since
the introduction thereof in the early 1960s, has continuously
been sol d by opposer under the mark "DYAZI DE' for use chiefly as
an anti hypertensive. Opposer’s "DYAZIDE" product |owers blood

pressure in patients through diuresis; that is, it renoves water
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fromthe body but is potassiumsparing. The "DYAZI DE" product,
however, is a prescription rather than an over-the-counter drug
and has al ways been such.

Qpposer sells its "DYAZIDE" product only to
whol esal ers, who in turn distribute it to hospitals, pharnacies,
managed care facilities and nursing honmes for use by patients for
control principally of hypertension (high blood pressure). Wiile
opposer’s witness testified that the "DYAZI DE' mark was coi ned by
opposer, it is clear fromthe record that the suffix "-ZIDE" is
derived from and hence is suggestive of, hydrochl orothi azi de,
which is one of the active ingredients in opposer’s diuretic as
wel | as a nunber of other antihypertensives, and that the prefix
"DY-," which is the phonetic equivalent of the prefix "D -," is
derived from and thus is suggestive of, a diuretic. For many
years, "DYAZIDE' has been "a considerabl e product” for opposer
and, in 1994, opposer refornul ated such product so as to nmake it
available in a new strength. (Begley dep. at 12.) However,
according to Ms. Begley, who from 1991 to 1995 was a sal es
representative for opposer before becom ng "DYAZI DE' product
manager in August of 1995, such product "was so well known [anong
doctors that] there was not a | ot of educational effort involved"
I nsof ar as maki ng physicians aware of the drug s benefits for
patients with hypertension. (ld. at 14.) Moreover, despite the
expiration of patent protection for opposer’s "DYAZI DE' product
and the increasing availability of generic substitutes since
1997, such product has remained the standard for antihypertensive

diuretics of its kind.



Opposition No. 105, 213

Ms. Begley affirnmed that hypertension is a condition
whi ch can occur in persons with diabetes. Wiile, as a graduate
of Rosenont College with a Bachelor’s degree in French, she
conceded that she is "not a diabetics expert," she indicated that
"because of what’'s going on endocrinologically they ... have nore
probl ens cardi ovascul arly than others, and hypertension is one of
the ways that that manifests itself." (Id. at 20-21.) In
particul ar, she testified that:

Do you have any idea what
percentage of diabetic patients may suffer

from hypertension?

A | would say it’s nore than half,
maybe 60%

(Id. at 21.) She additionally pointed out that opposer’s
"DYAZI DE" product would be prescribed by a wide variety of
doctors and specialists, including endocrinologists and "anyone
who's treating a patient who would |ikely have high bl ood
pressure.” (ld. at 17.)

Opposer adverti ses and otherw se pronotes its "DYAZI DE"
product to doctors by detailing it in consultations conducted by

4

sal es representatives,” staffing booths at nedical conventions,

runni ng advertisenments in nmedical journals, sending direct nai
flyers, providing product literature and free sanples for

distribution to patients, and furnishing other "give-aways," such

“ The term"detailing," according to Ms. Begley, involves a process of
first calling on doctors and "explaining a ... disease state and what
to look for, and then ... explain[ing] to themwhy your product works
in this disease state. And then you may explain to them why your
product should be the one chosen or used over a conpetitor." (Begley
dep. at 14.) Wile a detailing session can |last a couple of minutes
to a half an hour, on average the duration is "eight to ten mnutes."
(ld. at 37.)
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as witing tablets, pocket |ab test guides and calipers for quick
readi ng of EKG charts, which bear the mark. Wile ads appearing
in certain journals target the "DYAZI DE' product to, for exanple,
primary care physicians, famly practitioners, general
practitioners and cardiol ogi sts, the product is also advertised

i n publications "that every doctor reads regardl ess of their

specialty,” such as the Journal of the Anerican Medi cal

Associ ation and the New Engl and Journal of Medicine. (ld. at

38.) Opposer also runs ads for its "DYAZIDE" product which are

directed to pharmaci sts in such journals as Drug Topi cs, Pharmacy

Tinmes, U.S. Pharmacist, Triple | Prescribing Guide and Minthly

Prescribing Reference. The "DYAZIDE" product, furthernore, is

|isted, as is the case with other nedications in actual use, in

t he Physicians’ Desk Reference, an annual conpilation which sets
forth indications® for pharmaceuticals and their prescribing
i nformation.®

The "DYAZIDE" mark is used on packagi ng, product
literature and prescribing information. The product itself is
avai lable in single unit packages of 100 capsul es, patient
starter packages of four capsules, and bottles of 100 and 1, 000
capsules. Sales of the "DYAZIDE" product in 1997, the | ast year
for which such figures were available (and not stated to be

confidential), were in excess of $48.9 million. According to M.

® According to Ms. Begley, an "indication" is "clearance that the FDA
has given for a particular product to be sold for a particul ar di sease
state." (ld. at 19.)

° Ms. Begley noted in her testinony that, in addition to physicians,
nurses and pharnmaci sts, she "knows] a lot of |ay people who read"
such publication. (ld. at 46.)
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Begley, during the tine in the 1990s in which she has been
I nvol ved with the "DYAZI DE" product, sales thereof have been
substanti al and such drug has been an inportant product for
opposer.’ Moreover, while it appears that annual sales of the
"DYAZI DE" product peaked around 1986 and have steadily declined
since then, annual sal es have remained "considerable,” wth
several mllion prescriptions for the product having been witten
in 1997 and anot her couple of hundred thousands therefor having
been witten in January 1998 alone. (ld. at 59.) 1In the case of
advertising and pronotional expenditures, M. Begley conceded
that, with the com ng of generic substitutes in 1997, opposer has
backed off its spending thereon, but it is still the case that it
has expended appreciable suns, totaling in the neighborhood of a
couple hundred mllion dollars, to advertise and pronote its
"DYAZI DE" product since the introduction thereof around 1963.°
However, at present the product is not actively pronoted.

In addition, as to the commercial success of opposer’s
"DYAZI DE" product and the asserted fanme of such mark, M. Begley

testified as foll ows:

" Al t hough opposer’s witness did not testify as to any specific sales
figures other than those for 1997, she did identify opposer’s Exhibit
17 as a listing of sales and advertising anounts for the years 1964

t hrough 1996. Furthernore, even though marked "CONFI DENI AL ATTORNEY’ S
EYES ONLY," opposer’s main brief nevertheless sets forth specific

sal es and advertising totals for such period as well as for the |ate
1980s. While we will not state those figures in this opinion since
they were offered as confidential business information, suffice it to
say that sales of opposer’s "DYAZIDE' product during the 33-year
period covered by Exhibit 17 exceed several billion dollars and
totaled a few hundred mllion dollars in the |ate 1980s.

® Again, while opposer’s main brief lists a specific total amount, such
anount is not set forth in this opinion since it was indicated at
trial to be confidential business information.
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Q Do you believe that the Dyazide
product is well known anong patients who have
hypert ensi on?

A | believe it, yes.
Q Based on what ?

A Based on the fact that so many
people are still using Dyazide.

(Id. at 69.) Furthernore, opposer also offered, by neans of a
notice of reliance, a nunber of unsolicited articles appearing in
t he popul ar press which happen to nention its "DYAZI DE" product.
As of the March 19, 1998 date of her testinony, M.
Begl ey noted that opposer does not sell a drug for the treatnent
of di abetes. She added, however, that opposer does have pl ans
for a diabetes drug, but conceded that she does not have any
i nvol venent therewith and did not provide any specifics as to
such plans. Finally, with respect to any third-party nmarks which
are simlar to opposer’s nmark, she testified as foll ows:
Q Are you aware of any trademarks
ot her than "Dyazide" that start with a D Y-A
and end in Z-1-DE?
A No.

Q Are you aware of any trademarks
that start with D1-A and end in Z-1-D E?

A No.
(ld. at 73-74.) Ms. Begley admtted on cross-exam nati on,
however, that she was famliar with conpetitors of opposer using
mar ks, such as "MAXZIDE," which utilize as a portion thereof the

suffix "-ZIDE" in connection with diuretics/antihypertensives in
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which a major ingredient, |ike opposer’s "DYAZIDE" product, is
hydr ochl or ot hi azi de.

Applicant is an Italian pharnmaceutical conpany | ocated
in Florence, Italy. |Its "Dl ABREZIDE" product, of which the
active ingredient is gliclazide, is "for the treatnent of non-

i nsulin dependent diabetes nellitus.” (Rechi dep. at 2.)

Al t hough applicant’s managi ng director has no direct know edge of
the derivation of such mark since applicant bought the mark and
Its associ ated product from another Italian pharnaceuti cal
conmpany in 1991, M. Rechi testified that he suspected that the
"-ZIDE" suffix is reflective of the suffix portion of the nane of
the active ingredient in the "DI ABREZI DE' product while the
prefix "DIAB-" is obviously suggestive of a diabetes treatnent.

Al t hough applicant is currently using its "Dl ABREZI DE"
mark in ltaly on product packaging for its prescription
phar maceuti cal preparation for diabetes, such mark is not in use
in the United States for any goods nor is the associ ated product
sold in the United States. Likew se, applicant has not
advertised or otherwi se pronoted its "Dl ABREZI DE" product in the
United States; such product has not been discussed at any
conferences or professional neetings here; and it has not been
t he subject of any clinical trials conducted here or of any other
studi es that have been reviewed or presented here. In short,
whil e the "DI ABREZI DE" product is not sold or nmarketed in the
United States, applicant insists that it intends to use such mark
in the United States, but only in connection with a prescription

product for treatnment of non-insulin dependent diabetes mllitus.



Opposition No. 105, 213

Appl i cant, noreover, does not manufacture or sell a
prescription or non-prescription diuretic/antihypertensive drug
and it is not in applicant’s "actual foreseeable plans" to do so.
(Id. at 18.) M. Rechi admtted, however, that patients wth
di abetes may suffer from hypertension, but he clained to | ack the
medi cal background necessary to know whet her such conditions
occur often in the same patient as clained by Ms. Begley.

In addition, M. Rechi conceded on cross-exam nation
that he is not aware of any pharnmaceutical mark other than
"Dl ABREZI DE" whi ch conbines both a "DIA-" prefix and a "-ZI DE"
suffix. Simlarly, he stated that he knows of no pharnaceuti cal
mar k ot her than "DYAZI DE" which conbines both a "DYA-" prefix and
a "-ZIDE" suffix. He further testified, however, that based upon

consul tation of the 1998 edition of Physicians’ Desk Reference,

he has personal know edge that the followi ng marks are in use in
the United States for diuretics and/or antihypertensives which
have hydrochl orot hi azi de as an active ingredient: "PRI NZIDE,"
"CAPCZI DE" and "ALDACTAZI DE". Nevertheless, M. Rechi also
testified that he had never seen any packagi ng for such products
nor did he have any know edge as to how |l ong the products have
been sold in the United States.

Li ke opposer, applicant pronotes its "Dl ABREZI DE"
product by having sal es representatives detail the goods to
physicians and intends to detail such product to doctors in the

United States.® However, unlike the "DYAZIDE" anti hypertensive

* M. Rechi testified that, in the context of pronoting pharnaceuti cal
products, he understood the term"detailing" to nean "bringing to the

10
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sol d by opposer, applicant obviously has no need to detail its
"Dl ABREZI DE" di abetes drug to cardiol ogists. Wile applicant,
| i ke opposer, has distributed sanples of its product to doctors,
M. Rechi clainms that whether applicant intends to do such in the
United States "will depend on the marketing strategy adopted.”
(1d. at 41.) Applicant, in addition, details its "D ABREZI DE"
product directly to hospitals, but whether it intends to do so as
to hospitals in the United States |ikewise "wll depend on the
mar keti ng strategy adopted.” (1d.)

Applicant’s "Dl ABREZI DE" product, unlike opposer’s
"DYAZI DE" product, has not received any coverage in the nedia.
The fornmer al so has not been submtted to the U S. Food and Drug
Adm ni stration or any other U S. regulatory agency for approval.
According to M. Rechi, he first becane aware of applicant’s
"DYAZI DE" product on receiving the notice of opposition which
commenced this proceeding. He also testified that he is unaware
of any occasion in which there was confusion between the
respecti ve marks, noting that no one has ever expressed a concern
or otherwi se nentioned to himthat the marks "Dl ABREZI DE" and
"DYAZI DE" are simlar.

Finally, by notice of reliance applicant has shown that
a nunber of articles appearing in printed publications of general
circulation nmake nention of third-party marks featuring the

suffix "-ZIDE" for various nedications, including preparations

physician’s attention the product’s properties." (Rechi dep. at 37.)
He further noted, however, that applicant is not certain whether it
will detail pharmacists in the United States with respect to its

"Dl ABREZI DE" product.

11
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for treatnent of hypertension such as "OPTIZIDE, " "M CRQZI DE, "
"RAUZI DE," "M NI ZIDE," "PRINZIDE, " "MAXZIDE," "APRESAZI DE, "
"HYDRA- ZI DE" and "ALDACTAZIDE," while two other articles refer to
the third-party mark "Dl ABEX," which utilizes the prefix "D A"

I n connection with a product which is an oral antidiabetic drug.
Anot her notice of reliance by applicant reveals that primary or
active ingredients listed for various brands of antihypertensives
are polythiazide in the case of the "M N ZI DE" product and

hydr ochl orot hi azide in instances of the "PRI NzI DE, " " CAPQZI DE"
and "ALDACTAZI DE" products. Additionally, a notice of reliance
by applicant is acconpanied by copies of numerous third-party
registrations for marks with the suffix "-ZIDE, " including those
for diuretics and/or antihypertensives such as "LQZIDE,"

"M CRQZIDE, " "RAUZIDE," "M N ZIDE," "PRI NZI DE, " "MAXZI DE, "

" APRESAZI DE, " " ALDACTAZI DE, " "HYDRQZI DE" and "VI SKAZI DE, " al ong
Wi th several other third-party registrations for marks with the
prefix "DIA-," including those for pharmaceutical preparations
for treating diabetes such as "Dl AM CRON' and "Dl ABEX. "

Turning to the issue of |ikelihood of confusion, we
find upon consideration of the pertinent factors set forth in In
re E. 1. du Pont de Nenoburs & Co., 476 F.2d 1357, 177 USPQ 563,
567 (CCPA 1973), that on this record confusion as to source or
affiliation is not likely to occur. As a starting point, it is
plain that while the respective goods are prescription
phar maceuti cal preparations which would be sold through the sane
channel s of trade, such as whol esale, retail and hospital

phar maci es, managed care facilities and nursing hones, and woul d

12
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be prescribed by physicians for purchase and use, ultimtely, by
patients fromthe general public, the goods are neverthel ess
specifically directed to different indications. Opposer’s
diuretic is principally utilized as an anti hypertensive while
applicant’s product is for the treatnent of diabetes. Although
the record indicates that hypertensi on and di abetes can coi nci de
in the sane patients and that, in particular, hypertension can
occur in up to 60 percent of persons with diabetes, the fact
remai ns that such nedical conditions are not the sane ill ness.
Hence, the drug treatnents therefor, even though they may be
prescribed in many instances by the sane doctor, are not
I denti cal

Moreover, on this record, there is nothing which shows
that the sane pharnmaceutical conpani es nmarket both diuretics
and/ or anti hypertensives, on the one hand, and preparations for
the treatnment of diabetes, on the other, much |l ess that such is
done under the sane or simlar marks. Here, not only does
applicant not market an antihypertensive and has no plans to do
so in the foreseeable future, but it is particularly telling that
opposer, which is a top ten pharnmaceutical conpany and is very
wel | known in such field, does not sell a drug for the treatnent
of diabetes. Although opposer’s witness testified to a
generalized intent on the part of opposer as to plans for a
di abetes drug, she provided nothing specific. Physicians,
pharmaci sts, nurses and others in the pharnmaceutical field would

t hus not be conditioned to expect that the sane drug conpany

13
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typically makes and/or sells any and all kinds of pharnmaceuti cal
preparations.

The conditions of sale surrounding prescription
pharmaceuticals al so | essen the prospects for any |ikelihood of
confusion as to product origin or affiliation. Specifically, the
I ndustry standard practice of conpany sal es representatives
cal ling upon doctors and pharmacists to educate and advi se them
Wi th respect to the conpany’ s prescription drugs and their
I ndi cati ons necessarily nmeans that such customers would typically
know t he source of the pharmaceutical preparations they prescribe
and/or buy. Notw thstanding that such detailing sessions on
average last only eight to ten m nutes, physicians, pharnacists
and nurses are, by the very nature of their professions, highly
know edgeabl e and sophi sticated custoners when it cones to
medi cations, given their training in pharnmacol ogy and the care,
due to the recogni zed potential for harnful drug interactions,
they must exercise in prescribing nedications for particul ar
I ndi cations. See, e.g., Warner-Hudnut, Inc. v. Wander Co., 280
F.2d 435, 126 USPQ 411, 412 (CCPA 1960) [physicians and
pharmaci sts constitute "a highly intelligent and discrimnating
public"]. Wile patients, as the ultimte consuners, would
admttedly | ack such specialized know edge, it nust be renenbered
that unlike the case with over-the-counter nedications, it is the
patient’s doctor or pharmaci st which, in the case of prescription
drugs, selects the nedication and the patient, relying upon the
expertise of the nedical practitioner, sinply has his or her

prescription filled without the need for any deliberation.

14



Opposition No. 105, 213

Furthernore, while the record contains testinony that
it is becomng an increasingly conmon practice in the industry,
due to a generalized shortage of and the expenses associated with
sal es representatives, for pharmaceutical conpanies to detail the
prescription drugs of other such conpanies as well as those of
their own, this devel opnment does not increase the prospects for
confusion as to origin or affiliation to occur. |In particular,
it is highly unlikely that if, as contended by opposer, confusion
as to source or sponsorship is likely fromthe contenporaneous
sal e and marketing of its "DYAZIDE" diuretic/antihypertensive and
applicant’s "Dl ABREZI DE" di abetes treatnent, opposer woul d detai
applicant’s product in conjunction wth its own or authorize
applicant to detail opposer’s product along with applicant’s
pharmaceuti cal preparation. Contrary to opposer’s contentions,
ci rcunstances sinply do not exist which, as a practical matter,
woul d foster a |ikelihood of confusion anobng the parties’
prescription drug products.” The conditions of sale, instead,
are such that the respective goods would be marketed primarily to

careful and sophisticated nedi cal professionals who plainly would

“WwWiile it is possible that another pharnmaceutical conpany night
detail both opposer’s products as well as those of applicant, it seens
unl i kely that opposer woul d knowi ngly allow such a situation to occur
Moreover, as our principal review ng court has cautioned in this
regard:

We are not concerned with nere theoretica
possibilities of confusion, deception, or m stake
or with de minims situations but with the
practicalities of the commercial world, with

whi ch the trademark | aws deal

El ectronic Design & Sales Inc. v. Electronic Data Systens Corp., 954
F.2d 713, 21 USPQ2d 1388, 1391 (Fed. Cir. 1992), quoting fromWtco

15
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not inpulsively select and prescribe the products for their
patients.

As to the respective marks, we agree wth applicant
that they are distinguishable, both by those in the nedical and
pharmacy fields as well as by patients, with respect to sight,
sound, connotation and commercial inpression. Admttedly, there
are simlarities between the marks "DYAZI DE" and "Dl ABREZI DE" in
that both begin, respectively, with the sanme soundi ng prefixes,
"DYA-" and "DIA-," and both end with the identically appearing
and pronounced suffix, "-ZIDE." However, when considered in
their entireties, not only is the letter "Y' in the first
syl l abl e of opposer’s three-syllable mark visually distinct, but
significantly, the additional syllable "BRE'" in applicant’s four-
syllable mark is totally dissimlar in sight and sound from
opposer’s mark. \While there is no correct pronunciation of a
mark, we essentially concur with applicant that, overall, even
allowng for "[t]he fact that the letter "y’ will be pronounced
as in why', DYAZIDE or DI E-A-ZIDE sounds not at all like D -A-
BRE- ZI DE" and that, furthernore (enphasis by applicant):

G ven the presence of the BRE-syll able,

it would be highly unlikely for a purchaser

to fail to pronounce Applicant’s mark as

DI[-]A-BRE-ZIDE. Simlarly, a purchaser

woul d only pronounce DYAZIDE as DY[-]A[-]ZIDE

... [and] would not insert an extra mddle

syl lable. Thus, taking into account the

fundamental principle of law that any inquiry

as to whether the marks "sound alike" nust

focus on the "usual pronunciation by the

ordi nary consuner," Smthkline Beckman, Corp.
v. Proctor & Ganble Co., 223 U S.P.Q 1230,

Chemcal Co. v. Witfield Chemical Co., 418 F.2d 1403, 1405, 164 USPQ
43, 44-45 (CCPA 1969), aff’g, 153 USPQ 412 (TTAB 1967).

16
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1237 (N.D.N. Y 1984), it becones apparent that

the marks bear no [significant] verbal

simlarity.

Addi tionally, we concur with applicant that the marks
at i1ssue are connotatively distinguishable. Opposer’s "DYAZI DE"
mark is registered for a diuretic used as an anti hypertensive.
The conpound hydrochl orot hi azide is one of the active ingredients
I n opposer’s "DYAZIDE" product and is also an active conponent of
several third-party diuretics/antihypertensives available in the
United States under such registered marks as "ALDACTAZI DE, "
"PRI NZI DE" and "MAXZIDE" and the mark "CAPQZIDE'. All of such
marks feature the suffix "-ZIDE," which is also a formative in
several other marks which are the subjects of third-party
regi strations for diuretics and/or anti hypertensives, such as
"LQXZIDE," "MCRXIDE, " "RAUZIDE," "M N ZI DE, " " APRESAZI DE, "
"HYDROZI DE" and "VI SKAZIDE." Although third-party registrations
do not establish that the marks which are the subjects thereof
are in use and that the purchasing public is famliar therewth,
such regi strations may be given sone wei ght to show the neani ng
of a mark in the sanme way that dictionaries are used. See, e.qg.,
Tektroni x, Inc. v. Daktronics, Inc., 534 F.2d 915, 189 USPQ 693,
694- 95 (CCPA 1976).

Here, it is apparent that, rather than being arbitrary,
the suffix "-ZIDE" is highly suggestive of an active ingredient
of diuretic/antihypertensive pharmaceutical products and it is
plain, in light of the several third-party marks acknow edged to
be in actual use, that physicians, pharmacists, nurses and others

in the nedical field are accustonmed to di stingui shing anong marks

17
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containing the suffix "-ZIDE." Moreover, irrespective of the
presence of a "Y" instead of an "I" in the first syllable of
opposer’s mark, it is clear that that the prefix "DY-" is the
phonetic equivalent of the prefix "DI-" and is thus suggestive of
a diuretic.

Consequently, to those with training in nedicine,
phar macol ogy or nursing, opposer’s "DYAZIDE" mark i s suggestive
of a diuretic which contains hydrochl orothi azi de as a maj or
ingredient. Applicant’s "D ABREZIDE' mark, by contrast, is
connotatively different in that the "-ZIDE" suffix thereof is
suggestive of a different active ingredient, nanely, gliclazide,
and the prefix "DIA-," as confirned by the third-party
regi strations for such marks as "Dl AM CRON' and "Dl ABEX" for
pharmaceutical preparations for treating diabetes, is suggestive
of a diabetes treatnent. Applicant’s mark, therefore, intimtes
to doctors, nurses and pharmacists that it is a gliclazide-based
preparation for use agai nst di abetes.

Overall, given the above-noted differences in sound,
appear ance and connotation, we find that applicant’s "Dl ABREZI DE"
mark for its pharmaceutical preparations for diabetes so differs
i n comrercial inpression fromopposer’s "DYAZIDE" mark for its
diuretic for antihypertensive use that confusion as to the source
or sponsorship of the parties’ prescription drug products woul d
not be likely to occur. The differences in suggestiveness of the
first and | ast syllables of each mark, as well as the differences
I n sound and appearance due to the presence of the additional

syllable "BRE" in applicant’s mark, sufficiently distinguish the
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mar ks at issue, notw thstandi ng that such marks, as argued by
opposer, "incorporate both a 'DYA/DIA prefix and a '-ZlDE
suffix ...." See, e.g., Tektronix, Inc. v. Daktronics, Inc.,
supra at 694 ["[Db]ecause marks, including any suggestive portions
t hereof, nust be considered in their entireties, the nere
presence of ... comon, highly suggestive portion[s] is usually
insufficient to support a finding of |ikelihood of confusion"].
Furthernore, as to the patients for whomthe parties’
medi cati ons have been prescribed, including those who are under
treatnment for both diabetes and hypertension, it is conceded that
while the differences in suggestiveness of the "-ZIDE" suffix
woul d not be apparent, it is still the case that the marks are
sufficiently distinguishable. Plainly, even if patients are
unaware of its nmeaning, the "-ZIDE" suffix is a commonly adopted
formative for pharmaceutical preparations and the suggestiveness
of the prefix "DY-" as used in connection with a diuretic and the
prefix "DIA-" for a diabetes nmedication would still be readily
apparent, even to persons |lacking in nedical, pharmacol ogi cal or
nur si ng backgrounds. Thus, even anong the ultimte consuners of
the parties’ prescription pharmaceutical products, the marks
"DYAZI DE" and " DI ABREZI DE" are distingui shable and confusi on,
including the risk of harmfrom m staking one brand of nedication

for another, is not likely."

11

It would appear to be specul ative at best as to whether applicant’s
"Dl ABREZI DE" product for treatnent of diabetes, if it is cleared for
sale in the United States, and opposer’s "DYAZI DE' product for control
of hypertension would both be routinely prescribed for diabetes
patients with hypertension. As stated in the excerpt about "DYAZI DE"
made of record by opposer fromThe Pill Book (7th ed.), consuners are
cauti oned under the heading of "Drug Interactions" that "[i]f you
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OQpposer, however, clains in the recitation of facts in
its initial brief that its "DYAZIDE' mark is fanmous and, hence,
Is entitled to a broad scope of protection. As indicated by our
principal review ng court in Kenner Parker Toys Inc. v. Rose Art
I ndustries Inc., 963 F.2d 350, 22 USPQRd 1453, 1456 (Fed. Gr
1992), cert. denied, 506 U.S. 862, 113 S.Ct. 181 (1992), "the
fifth duPont factor, fame of the prior mark, plays a dom nant
role in cases featuring a famobus or strong mark. Fanous or
strong marks enjoy a wide latitude of |egal protection.” W
find, however, that on this record opposer sinply has not proven
Its assertion of fame for its "DYAZI DE" mark.

In particular, while Ms. Begley testified, as noted
earlier, that "DYAZIDE' has been "a consi derabl e product" for
opposer for many years, that it has remai ned the standard for
pharmaceuticals of its kind and that she believes that such
product "was so well known [anbng doctors that] there was not a
| ot of educational effort involved" insofar as detailing the
drug’ s benefits, such opinions do not nean that opposer’s

"DYAZI DE" product had in fact becone fanobus and/or that it still

begin taking Insulin or an oral antidiabetic drug and begin taking
Dyazi de, the Insulin or antidiabetic dose may have to be nodified."
Further, under the heading of "Special Information," such publication
warns that "[d]iabetic patients nmay experience an increased bl ood-
sugar |l evel and a need for dosage adjustnents of their antidiabetic
medicines.” If true, it would thus seem questi onabl e as to whet her
applicant’s and opposer’s products would be the prescription drugs of
choice for treatnent of diabetic patients who devel op or have
hypertension. Cearly, as pointed out in the excerpt fromthe
Physi ci ans’ Desk Reference (52d ed. 1998), nmde of record by opposer
as Exhibit 10 to Ms. Begley' s deposition, "DYAZIDE" is contraindicated
for use in diabetic patients with hyperkal em a (preexisting el evated
serum potassiun) in that: "Hyperkal emia has been reported in diabetic
patients with the use of potassiumsparing agents even in the absence
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Is. Although the record also establishes, in particular, that
opposer has enjoyed substantial sales of its "DYAZI DE" product,
amounting to nearly $49 mllion in 1997 al one, and since the
early 1960s has had significant and continuing commercial success
W th such product, despite recently declining sales due in part
to the introduction in 1997 of generic substitutes, the record
gives no indication as to the overall size of the market for
diuretics/anti hypertensi ves and, thus, what percentage share
t hereof the "DYAZIDE" product constitutes for opposer.
Therefore, while we again note that opposer is presently one of
the top ten pharmaceutical conpanies and its "DYAZI DE' product is
one of its top three products, we cannot concl ude therefromthat
the "DYAZIDE" mark is necessarily fanous.

Mor eover, opposer has submitted only a few exanpl es of
Its advertising and pronotional efforts over the years for its
"DYAZI DE" product, such as a direct mail flyer distributed to
physi ci ans and pharmaci sts over five years ago to announce the
reformul ati on of the "DYAZIDE" product in 1994. O the other
exanples of its advertising and pronotional materials in the
record, including photographs of convention exhibit booths,
sanpl e gi ve-a-ways, a couple of trade journal ads and a piece of
educational patient literature, only the latter has additionally
been directed to nmenbers of the general public rather than solely

to pharmaci sts and those in various nedical professions.

of apparent renal inpairnment. Accordingly, serumelectrolytes nust be
frequently nonitored if Dyazide is used in diabetic patients.”
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Qpposer appears, fromits notice of reliance on
excerpts from publications of general circulation, to base its
claimof fame for its "DYAZIDE'" mark in |arge neasure on articles
mentioning such mark principally in nmedical and pharnmaceuti cal
journals and occasionally in general interest newspapers and
magazines. |In particular, opposer points to an article fromthe

July 1991 issue of FDA Consuner in which "DYAZIDE" is ranked

sixth on a list of ten prescription drugs nost often dispensed in
U.S. pharmacies in 1990. 1In addition, it has not escaped our
notice that a survey reported in the April 1994 edition of

Anerican Druggist listed "DYAZIDE" as thirtieth anong the top 200

nost prescribed drugs during 1993, down fromits ranking as
twenty-fourth in 1992. A simlar survey appearing in the
February 1997 issue of the sane publication reveals, however,
that anong the top 200 nost frequently di spensed drugs by
comuni ty pharnmaci es, "DYAZIDE' had dropped to nunber 116 by
1996, with roughly 3,857,000 prescriptions, falling from nunber
76 in 1995. Neverthel ess, opposer concludes from such evi dence
and passing nentions of "DYAZIDE" in the popul ar press as the
brand name of a diuretic that: "As a result of Opposer’s efforts
and expendi tures, 'DYAZIDE product has received substanti al
unsolicited press coverage as being anong the | eading
phar maceuticals for the treatnment of hypertension ...."

There are several reasons why we cannot agree with
opposer’s conclusion. First, to the extent that opposer is
relying upon the articles excerpted from publications in general

circulation for the truth of the statenents therein (e.g., the
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ranking in prescription popularity of its "DYAZI DE' product for
certain years), as opposed to what they show on their face (e.g.,
the mentioning of the mark "DYAZIDE"), such evidence constitutes
I nadm ssi bl e hearsay whi ch has not been shown to be w thin any
exception thereto. Fed. R Evid. 801, 802 and 803; and TBMP
Section 708. Second, the exceedingly small nunber of excerpts
furni shed by opposer scarcely anobunts to a denonstration of
"substantial unsolicited press coverage," especially when
consideration is given to the fact that its "DYAZI DE' product has
been on the market since the early 1960s. Finally, even if the
articles were to be accepted, in light of the lack of any
objection fromapplicant in its brief, for the truth of the
statenents contained therein, it is apparent that any possible
renown whi ch opposer’s "DYAZI DE" product nmay have at one tine
ot herw se enjoyed has eroded appreciably, given the plunge in
prescriptions for such nedication during the 1990s.

In view thereof, and inasnmuch as opposer, after the
I ntroduction of conpetition fromgeneric substitutes in 1997, in
any event no |onger actively pronotes its "DYAZI DE' product, we
cannot concur with the assertion in opposer’s initial brief that
its "’ DYAZIDE product is ... extrenely well known anong the
physi cians who wite the prescriptions and the pharmaci sts that
fill them as well as anong patients who receive treatnent for
hypertensi on, including diabetics ...." That is, notw thstanding
t hat opposer, since about 1963, has expended appreci abl e suns,
totaling in the nei ghborhood of a couple hundred mllion dollars,

to advertise and pronote its "DYAZI DE' product and has had and
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continues to have consi derabl e (al though declining) sales
thereof, it sinply cannot be said, in the notabl e absence of any
I ndi cation as to market share, that as of the close of the trial
herei n opposer has proven that its "DYAZIDE'" mark is fanmous for a
diuretic/anti hypertensive and that such mark is entitled to a
correspondi ngly broad scope of protection.

Deci sion: The opposition is dism ssed.

E. W Hanak

G D. Hohein

P. T. Hairston
Adm ni strative Trademark Judges,
Trademark Trial and Appeal Board
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